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IT has fallen to my lot to see the Fever 


its Stages, and under a vast variety of forms, in 
this town and neighbourhood. Observing ſome- 
thing an omalous and peculiar in ita character, I 
was induced to watch it with close attention. 
I here offer such facto relative to its history and 
treatment, as my experience has hitherto fur- 


niched. They are but the prelude of a more com- 


municate hereafter. In the mean time, I flatter 
myself this small Pamphlet will be of Some use, 
by calling forth the attention of Medical Prac- 


of the present epidemic. 
It was my intention to have subjoined an 
fallen under my care during the three last years ; 


could pare, I have reserved the account of them 


for another occasion. 
1 


BIRMINGHAM, Dic. 2, 1799. 
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plete get of observations, which ] hope to com- 


titioners to the true nature and proper rreatment | 


Abotract of the Cases of this Fever, which have 
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OBSERVATIONS, 


Sc. Se. 


W has been much engaged in 
the practice of phyſic in this country, 
during the laſt three years, muſt have had fre- 
quent opportunity of ſeeing a fever, which, 

under certain circumſtances, is propagated 
by contagion, in many places prevails epi- 
demically, is very irregular in its type, and 
diverſified in its ſymptoms; but which, from 
its leading phenomena, may be termed a 
Bilious Fever. It commonly appears under 
the form of a remittent; ſometimes, however, 
it is of a continued type, even from the firſt ; 
and in moſt inſtances it is more or leſs ſo 
during its height. In its mildeſt degrees, 

nd as the patient advances towards recovery, 
its form is intermittent. It anſwers to the 
lollowing deſcription : , 


A perſon (ſometimes after a ſlight indiſ- 
poſition which paſſes for a cold, ſometimes 


B without 
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this evacuation of the ſtomach, the head - ach 


„ 
without any previous ailment) is ſeized with 
a chillineſs and ſhivering, which after an hour 
or two are ſucceeded by a great heat and 
burning over the whole ſurface of the body, 
accompanied by a quick pulſe*, head-ach, 
and fluſhing of the face. This hot fit con- 
tinues for ſeveral hours, during which the 
Patient vomits up a thick ſlimy yellow or 
green fluid, which has a bitter taſte. After 


and fever abate, but only for a ſhort time; 
for in about twelve hours (more or leſs) from 
the firſt cold fit, another rigor comes on, ot 
at leaſt a diminution of the external heat, 
with a hurry and confuſion of ſpirits, and a 


fenſe of terror and diſtreſs; followed, like the Wi 
former, by an evolution of heat, and bya 
more violent head-ach and ſickneſs. If the 
firſt ſeizure happened about noon, this ſecond Wii 
paroxy{m comes on at midnight, or at one « 
* The pulſe is not always increaſed in frequency; in ſome i. c t 
ſtances it is not quicker than natural, in ſome it is even Nower- 8... 
This variation of arterial action depends upon difference of age % 
and conſtitution, diverſity of pre-exiſting and concurring cauſes, br 
&c. Whether quick or ſlow, the pulſe is always more or leſs * 


tenſe during the firſt ſtage of the fever. It is ſometimes full, but 


more commonly contracted. In the worſt caſes it intermits. 
| 


0. 
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or two o' clock in the morning*. A moiſture, 
either partial or general, now breaks out upon 

the ſkin, the previous reſtleſſneſs abates, and 
the patient is inclined to doze ; ſometimes, 
however, he continues wakeful, In the courſe 
of a few hours he feels relieved, reliſhes his 
breakfaſt tolerably well, and is able to fit up. 
He has no head-ach, but only a giddineſs and 
noiſe in the ears, with languor and weakneſs, 
or univerſal ſoreneſs of the limbs. The (kin, 
however, 1s ſtill hot and harſh, the tongue 
white, and generally there is very conſider- 
able (ſometimes exceſſive) thirſt. The tunica 
albuginea of the eyes is more or leſs tinged 
with yellow. The urine has a natural ap- 
pearanceF, The evacuations by ſtool are 


In ſome caſes there occurs only one paroxyſm in the courſe 
ak twenty-four hours; and in many inſtances the rigors are very 
light during the two or three firſt periods, and become more 
ſtrong] of 

Sly marked in the ſucceeding ones. 


The appearance of the urine was different in different periods 
cf the diſorder, and in different conſtitutions. Juſt before the Pa- 
Vylms it was ſometimes pale, but generally as high coloured as in 
tealth, ſometimes higher coloured. Towards morning, when the 
*hrile ſymptoms remitted, it was ſometimes turbid. When the 
ſemiſſſons were more perfect, it depoſited a ſediment ; but this 
&ldom happened before the eleventh or fourteenth day. In moſt 
Mances this ſediment was lateritious, or of a pinky red ; in ſeveral 
vas white and ſlimy, probably owing to an increaſed or morbid 
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yellow, and more or leſs liquid or pulpy. A 
bleeding from the noſe ſometimes happens 
in young ſubjects. Towards the afternoon, 
the patient's ſenſations become very uneaſy; 
in the evening there is a manifeſt exacerba- 
tion of fever, with great reſtleſſneſs, and in 
the courſe of the night, more or leſs de. 
lirium“. ( 


To this ſucceed, as before, in the courſe 
of the morning, ſome partial perſpiration, or 
ſome evacuation by ſtool or urine, with an 
abatement or ceſſation of head-ach, and a ten- 
dency (but not always) to dozing. The ſkin is 
ſtill hot; the pulſe ſometimes quick, ſome- 
times languid ; the tongue (which at firſt was 
only white) is now covered with a dirty white 
or yellowiſh mucus, and there is a clammineſs 
and bitter taſte in the mouth. In addition to 
theſe ſymptoms, the patient complains of a 
ſoreneſs at the pit of the ſtomach, and fre- 


ſecretion of the mucus which lines the inner ſurface of the bladder. 
Once or twice this thick white ſediment had the appearance ol 
pus. In one caſe the urine was black, and greeniſh black, from 
blood and bile diſſolved in it; yet the patient recovered. 


In this delirtum the patient talks inceſſantly, imagining ſome 
ſtrange or frightful object to be preſent ; yet on being ſpoken to, 
he recognizes perſons, and for a moment gives pertinent anſwers. 


quently 
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quently of ſharp cholicky pains in the lower 
part of the abdomen. Sometimes there is a 
dry irritated cough. 


After this period (unleſs the fever is 
checked by the timely application of medi- 
cines, or by ſpontaneous evacuations from 
the ſtomach, inteſtines, and ſkin) the parox- 
yſms become leſs diſtinct, and the exacerba- 
tions in the evening and during the night 
more violent, with increaſed anxiety and reſt- 
leſſneſs. There is a manifeſt determination 
to the head, with a fluſhed, and often turgid 
countenance, eyes keen and gliſtening, deli- 
rium more conſtant, and ſometimes of the 
phrenitic kind, and great ſenſibility of the 
ſtomach, which often rejects both food and 
medicine. Thus is paſſed the night. In the 
morning, or about noon, the patient is ſeized 
with an apprehenſion of dying, accompanied 
by ſpaſms or deliquium. In women theſe 
attacks reſemble hyſteria; in children and 
young perſons they often refemble a fit of 
epilepſy*. This obſcure kind of cold parox- 


* In ſome adults they were attended i oient ſpaſms, or 
conyulſive twitchings of the muſcles of the upper and lower extre- 
mities, or of the upper extremities only. In one caſe theſe 
Paroxyſms began with a violent cramp of the calves of the legs 
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its remiſſions are ſcarcely obſervable. In this 
ing; or drowſy, deaf, and ſtupidF. In ſome 


degree of ſenſibility, with great reſtleſſneſs, 


: (6) 


yſm is, like the genuine rigor, followed by 
heat, head-ach, reſtleſſneſs, vomiting, &c.“ 


If the fever does not terminate in recovery 
or death+F before the eleventh or fourteenth 
day, it proceeds to its ſecond ſtage, in which 


ſtage the patient is low, weak, and deſpond- 
caſes there is, on the contrary, an increaſed 


The tongue is more foul and leſs moiſt ; the 
{kin hot, dry, and harſh ; the pulſe ſmall and 


frequent. Sometimes coſtiveneſs, but more 


* Theſe paroxyſms are very alarming to the friends and affiſt- 
ants about the fick, and are termed by them ſtruggles with 
death ;?? yet, excepting aged people, and perſons previouſly in 
a bad ſtate of health, the 1 eſcaped from ſuch ſort of 
ſtruggles. 

+ Life is terminated in the firſt ſtage of the fever either by ſyn- 
cope, aſphyxia, or convulſions in one of the cold paroxyſms, in 
perſons previouſly debilitated ; or by apoplexy in the hot fit, in 
plethoric and corpulent ſubjects. This may happen in the fit 
attack, before the fever is formed, and will in great part ac- 
count for the extraordinary number of ſudden deaths during 
the laſt twelve months, 

+ Perſons of a full and corpulent habit, eſpecially when ad- 
vanced in years, ſoggetimes fall into a lethargy or carus from the 
beginning of the attack, and continue ſo for ſeven or eight days, 
when they die. In other caſes, eſpecially in young ſubjects, after 
the drowſineſs and deafneſs have continued for ſome time, a puru- 
lent diſcharge from the ears has taken place, 

FAS | commonly 

1 b 7H 


p 
ö 


on 


commonly a diarrhœa*. Often there is a dry, 
irritated coughi; at other times a troubleſome 
afflux and accumulation of viſcid phlegm in 
the trachea and about the fauces. Aphthæ and 
ulcerations frequently appear on the edges of 
the tongue. In many inſtances the abdomen 
is conſiderably diſtended, and ſore upon preſ- 
ſure. Strangury (where no bliſters were ap- 
plied) and a ſuppreſſion of urine, occurred in 
ſome caſes. In the worſt forms of the fever 
there is inceſſant vomiting, with hiccup. This 
ſtage of the fever is commonly protracted to 
five, fix, or eight weeks, and even longer, in 
caſe of relapſes, which often happen. In 
the courſe of this ſtage, many ſink under 
debility and exhauſtion, eſpecially it there be 


* The ſtools which in the firſt ſtage were of a pale yellow or 
green, are, at this period, generally dark coloured, ſometimes al- 
moſt black, and then exceedingly fœtid. Frequent watery de- 
jections, accompanied with tormina and teneſmus, ſo as to con- 
ſtitute a dyſenteric affection, occurred in ſome inſtances. In two 
caſes the ſtools were bloody. They both terminated fatally. One 
of them was a caſe of hepatirrhœa. Blood from the hzmorrhoidal 
veſſels ſometimes comes away with the ſtools. An hemorrhage 
of this kind was followed by death in an aged ſubject. 


} This cough was ſometimes ſymptomatic of hepatitis; but 
in nine caſes out of ten, it occurred without any inflammatory 
affection of the liver. In a few inſtances it ſeemed to be produced 


by irritation in the ſtomach and inteſtines, without any inflam- 
matory condition of the lungs. 
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profuſe diarrhœa“ or dyſentery, or conſider. 
able hxmorrhage ; others die of ſuffocation, 
in conſequence of mucus accumulated in the 
bronchia and trachea ; others in a more lin- 
gering manner, in conſequenceof ſuppurative 
and gangrenous inflammation in the lungs, 
liver, or inteſtines. In young perſons, this 
fever ſometimes ends in hydrocephalus. In 
ſubjects prediſpoſed to phthiſis, it terminates 
in hectic. 


When the termination is favourable, and 
as the patient advances in recovery, the fever, 
which had been continued at its height, has 
evident remiſſions, and at length intermits, 
putting on a tertian typeF. During this 
period, the patient often complains of reſt- 
leſs nights, is generally teized with an irr- 
tated cough, ſometimes with griping pains 
in the bowels, ſometimes with an hæmor— 
rhoidal affection, and ſharp pains about the 


i 


* A moderate diarrhcea is ſalutary. 


Þ I have before remarked, that under its mildeſt forms, it 
intermits from the beginning, being either quotidian or tertian. 
In one caſe under my care, towards the end of laſt winter, it 
appeared under the form of hemicrania, which obſerved a wel! 
marked quotidian type. During the prevalence of the epidemic, 
there have been numerous inſtances of gaſtrodynia, under 2 quo- 
tidian form, 
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os ſacrum, and not unfrequently with pro- 
fuſe nocturnal perſpirations. The ſtomach 
and bowels become eaſily diſordered by food 
taken in too great quantity, or of an impro— 
per quality; hence from this cauſe, as well 
as from expoſure to cold, bodily fatigue, or 
uneaſineſs of mind, relapſes are common, 


and occur more than once in the ſame indi- 
vidual. 


Such are the moſt prevailing phenomena 
of this fever. In many inſtances, however, 
only a ſingle rigor occurs on the firſt attack, 
and the evening exacerbations are not preced- 
ed by any of the above-deſcribed paroxyſms, 
and the remiſſions are leſs diſtinct. In many 
inſtances it is complicated with other diſeaſes. 
Thus, there is ſometimes an anginous affec- 
tion* from the beginning; ſometimes it is 
combined with violent rheumatic pains, and 
rheumatic ſwellings of the limbs and joints]; 


* When this happened, there was commonly a good deal of 
ſoreneſs in ſwallowing, and on looking into the throat, the 
tonſils, uvula, and parts about the fauces, were ſeen to be conſi- 
derably ſwelled, and of a dull red colour. It might be termed an 


eryſipelatous angina, Here and there a caſe of ſcarlatina oc- 
curred, x 


T This combination of rheumatiſm with the bilious fever was 
often accompanied and followed by paralyſis of the limbs, which, 
however, generally yielded in a ſhort time to the uſual remedies. 


and 
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and in a great number of inſtances, it is joined 
with pleuriſy and peripneumony; often with 
hepatitis. In ſome inſtances it appeared un- 
der the form of cholera. Its combination 
with dyſentery has been before noticed. In 
many inſtances, mania ſupervened, and con- 
tinued for a longer or ſhorter time after the 
fever was removed. When eruptions ap- 
peared, they were either of the papulous 
kind, viz. the red or white miliary“, or 
phlegmonous, viz. common boils, which 
were exceedingly painful. Petechiæ rarely 
occurred. Theſe eruptions were chiefly ob- 
ſerved in the winter months. They came 
out at very uncertain times. 


This fever has been very prevalent (dur- 
ing the laſt autumn) among children+ and 
young perſons ; but it has been leſs fatal to 


them than to adults, and particularly than to 
perſons advanced in years. 


Large evactations of bile from the ſto- 
mach and inteſtines, occurring ſpontaneouſly 


* The miliary eruption is claſſed by many noſologiſts, with the 
puſtulous eruptions ; yet, as Plenck (Doctrina de morb. cutan. 
p. 54) has remarked, the ſormer does not contain pus, but a Wa- 
tery or ſanĩous fluid. 

+ Its ſymptoms are much more violent than, and readily diſ- 
tinguiſhable from, thoſe of the worm-fever, or infantile remittent 
fever of ſome medical writers, | 

a 


© OD 


at the beginning of the diſorder, and ſucceed- 
ed by a free perſpiration over the whole body, 
generally proved ſalutary. In numerous in- 
ſtances, the fever has been thus extinguiſhed 
on the ſecond or third day. After paſſing 
through its firſt ſtage, it ſometimes went off 
by an expectoration of frothy phlegm, or 
ſharp mucus. Deafneſs (with or without a 
diſcharge from the ears) and rheumatic 
ſwellings of the limbs, or abſceſſes in thoſe 
parts, were commonly favourable. So was 


a moderate diarrhœa, in every ſtage of the 
fever. 


On the other head, if the ſkin continued 
hot, dry and harſh during the firſt ſeven days, 
and if at the ſame time there were inceſſant 
reſtleſſneſs, vomiting (without diarrhœa) 
with a brown and dry tongue, and diſtended 
abdomen, death ſupervened on the ninth, 
tenth, or eleventh day. Much peripneumonic 
affection denoted great danger; ſo did a coma- 
toſe ſtate (eſpecially in children and young 
perſons) when not relieved by ſtools and bliſ- 
ters. Suppurations of the liver, or other viſ- 
cera of the abdomen, were generally fatal. It 
was a bad ſign if the patient's pulſe was (in the 
lame minute) elevated or depreſſed in a re- 
markable 
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. markable degree, by the wards or looks of 
the perfon who felt it. It was ſtill worſe 
if the pulſe intermitted. Bloody ſtools oc- 
curring in the advanced ſtage of the diſeaſe, 
eſpecially when joined with a jaundiced con- 
dition of the body, were almoſt always 
fatal. 


This fever was moſt prevalent during the 
autumnal months, eſpecially in the autumns 
of 1797 and 1799, both which (and par- 
ticularly the laſt) were remarkably wet“. 
The quantity of rain which has fallen in the 
months of Auguſt, September, October, and 
the beginning of November, of the prefent 
year (1799) has been immenſe, and the con- 
fequent inundations in various parts of the 
kingdom, have greatly exceeded all thoſe 
which have happened for a long ſeries of 
years. During theſe rains, the prevailing 
winds have been weſterly and ſoutherly, 
chiefly the former, with a gloomy and cloud- 
ed iky. Hence, a cold ſummer and autumn; 


In the autumn of 1798, the quantity of rain which fell was 
by no means equal either to that of 1797 or of 1799. Yet, ex- 
| cepting ſome dry weather in Auguſt, the general ſtate of the 

feafon was humid. July and November were 71 and Sep- 

tember was cloſe and foggy. — 


py hence, 
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hence, too, a great crudity of the ſummer and 
autumnal fruits, as well as a failure and ſpoil- 
ing of a conſiderable proportion of the crops 
of wheat, and other produce of the ſoil. It 
is obvious, that ſuch a conſtitution of the 
atmoſphere muſt have had no ſmall influence — 
in producing, foſtering, and rendering epi- | 
demic, the fever we have been deſcribing. 4 
It ſeems to be properly of autumnal origin, ö 
and is only kept up in the winter and ſpring j 
months by a favourable, that is, a more or : 
leſs humid, conſtitution of the weather. 


In its firſt ſtage, this fever did not appear 

to be contagious; but it was evidently ſo 4 
after the eleventh or fourteenth day, when the 
typhoid ſtate was induced. At this period 
it ſpread, in many inſtances, through whole 
families. The contagious nature of this 9 
fever, has procured it, very generally, the 
name of Typhus; from which, however, it 
differs (1ſt) in being accompanied, during its 
firſt ſtage, with little muſcular debility ; 
(2dly) in being accompanied with a more =—_ 
tenſe pulſe; (3dly) with more violent head- 9 
ach, vomitings, and ſenſibility of the ſtomach; 
and (4thly) in being, for the moſt part, of a 
remittent or intermittent type. Unlike ty- N 
phus, ! 


— 
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phus, it not only bears, but requires large 
evacuations upwards and downwards, and 
ſome loſs of blood. A diarrhoea, ſo fre- 
quently hurtful, and even mortal in typhus, 
is, in this fever, for the moſt part falutary. 
Further, this fever has prevailed amongſt the 
country people, and thoſe employed in la- 
bouring out of doors, as much (proportion- 
ately) as among the inhabitants of towns; 
and among the laſt, it has frequently appeared 
in the houſes of tradeſmen of the better claſs, 
whoſe diet, as well as that of their ſervants, 
1s very ſubſtantial. It is of great moment, 
in relation to the treatment of this epidemic, 
that it be not confounded with low fever“. 


If it were generally of a more regular and 
continued type, it might be referred to the 
Synochus of ſome noſologiſts; and, according 

to its various modifications, might be diſtin- 


In the winter and ſpring, typhus was intercurrent with the 
bilious fever ; and when thoſe who are ſeized with it, happen to 
be placed in the crouded rooms of hoſpitals and workhouſes, it 
will have lefs inflammatory action, and may quickly aſſume a ty- 
phoid form. The ſmall-pox, dyſentery, and other inflammatory 
diſeaſes, will, under fimilar circumſtances, do the ſame. If the 
dearneſs of proviſions ſhould go on increaſing, it is to be feared 
that this fever may, among the poor, degenerate into, or be ſuc- 
ceeded by, one of a more malignant nature. | 

| guiſhed 
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guiſhed into SYVOC HUS gaftritica, when ac- 
companied with gaſtritis; SYNOCHUS chole- 
rica, when accompanied with cholera; SY NO- 
CHUS dyſenterica, when accompanied with 
dyſentery; SYNOCHUS pneumonica, when 
accompanied with inflammation of the lungs, 
&c. Underits late and preſent forms, however, 
it ſeems to be nearer allied to the Intermittents. 
But it is of more conſequence to trace its pro- 
greſs, to mark its ſymptoms, and toobſerve the 
effects of different modes of treatment—and 
thereby to determine its real nature—than to 
find out the name and the claſs under which 
it is placed in the ſyſtems of phyſic. It is 
ſufficiently known by the common appella- 
tion of Bilious Fever®. 


I have already mentioned, that this fever 
not only bears, but even requires, ſome lofs 


I fear it will be long ere the wiſh, or rather the expectation, 
expreſſed by Sauvages, at the end of the Prolegomena to his great 
work, ſhall be fulfilled. On the difficulty of referring ſome ſpe- 
cies of fever to the genera hitherto eſtabliſhed by noſologiſts, Dr. 
Currie has thrown out ſome ſenfible remarks in his Treatife on the 
Effects of Water.” If the anomalous fever deſcribed at p. 44 
of the laſt-mentioned Treatiſe, had been accompanied with a more 
ſtrongly marked ſtomach- affection, and with bilious vomiting, I 
ſhould have conſidered it as a variety of the fever which is the ſub- 
ject of the preſent pamphlet. 


of 


1 
of blood. On this point, we muſt be more 
explicit. Relative to the treatment of this, 
as well as of other fevers, all general rules 
muſt have their limitations and exceptions, 
Bleeding muſt be limited in reſpect to quan- 
tity and repetition, and it muſt be reſtricted 
in reſpect to the period of the diſorder. Be- 
fore the fourth or fifth day, one bleeding 
from the arm (to the quantity of eight 
ounces) and afterwards (if the head-ach 
ſhould be acute, and the eyes vivid and ſhin- 
ing, with a hot and dry ſkin) a topical bleed- 
ing by leeches, applied to both temples, will 
be proper in moſt caſes. Where pneumonic 
ſymptoms come on early, and to a conſider- 
able degree, and alſo where the rheumatic 
pains are violent, with ſwelling, heat, and 
immobility of the limbs“, a repetition of the 
bleeding from the arm (to the amount of five 
or ſix ounces) will be uſeful and neceſſary. 
But, howſoever proper veneſection may be 
under the circumſtances juſt mentioned, 
and eſpecially in plethoric ſubjects, who 
are attacked with this fever, it may ge- 


Although one or two moderate veneſections may be proper 
in theſe caſes of rheumatiſm combined with bilious fever, yet, 
they will not bear.thoſe large and repeated abſtractions of blood, 
which the ſimple inflammatory rheumatiſm requires. 


« nerally 


IX 
nerally be diſpenſed with in the caſe: of in- 
fants and children“, as well as of aged per- 
ſons. It will in like manner be improper in 
caſes from among the neceſſitous claſs of the 
community, whoſe diet 1s not ſufficiently 
nouriſhing. Yet, even in theſe inſtances, topi- 
cal bleedings (in the firſt ſtage of the diſorder) 
have always afforded relief. It is further to 
be remarked, that phthiſical and gouty per- 
ſons attacked with this fever, bear the lancet 
ill. 


After the fifth day, the period for general 
bleeding is (with very few exceptions) over. 
Topical bleeding, however, will ſtill be pro- 
per in a great number of caſes, and this, as 


long as the head-ach continues in any conſi- 
derable degree. 


* It is otherwiſe with young perſons who have paſſed their 
fifth year. 


T It is of great conſequence to diſtinguiſh between real and ap- 
parent debility in febrile diſeaſes. In real debility, arifing from ex- 
hauſtion or a diminution of the vis vitz, the pulſe, whether full 
or ſmall, is ſoft and yielding to preſſure, the muſcles ſubſervient 
toloco-motion, betray an inability for action, and the erect poſture 
iggrayates all the morbid ſymptoms. In apparent debility, or that 
tate of the ſyſtem in which the vital movements are oppreſſed 
from congeſtion and obſtructed circulation, the pulſe, though 
{mall and contracted, manifeſts ſome degree of hardneſs—ſome 
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The advantages reſulting from the uſe of 
the lancet (under the reſtrictions above men- 
tioned) are, that the febrile action through. 
out the whole ſyſtem is moderated, viſ. 
ceral, and other local congeſtions and conſe. - 
quent inflammations are leſſened or pre- 
vented, a determination to the ſkin is pro- 
moted, and a more perfect remiſſion is ob- 
tained. C/eghorn has remarked the fame of 
the remittents of Minorca. 


In another point of view, bleeding has a 
very beneficial effect, viz. it renders the opera- 
tion of emetics and cathartics more eaſy and 
effectual; though it muſt be confeſſed, that 
theſe remedies are often ſufficient of them- 
ſelves for removing the fever, under its milder 
forms, and particularly in the caſe of in- 
fants. | 


Tartarifed antimony, joined with ipecacu- 
anha, and given in a full vomiting doſe, ſeems 
to anſwer better than the ſolution of the an- 
timonial ſalt, adminiſtered in divided and 


refiſtance to preſſure, and the erect poſture is at leaſt ſupport- 
able, if it be not 'alleviating. It is this ſemblance of debility 
which is made the ground of objection by many practitioners, 
againſt bleeding in bilious fevers. See ſome excellent remarks on 
this ſubje& by Soll Rat, Medendi II. 201, and IV. 411. 
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frequently repeated portions. Of all purga- 
tives, calomel and the neutral ſalts (aided by 
plentiful dilution) are beſt adapted to theſe 
caſes. The former (viz. calomel) ſhould be 
preſcribed at firſt in powerful quantities* ; as 
it is a main ſtep towards the cure, to evacuate 
the bowels briſkly and freely in the beginning. 
Afterwards, this mercurial preparation ſhould 
be occaſionally repeated in ſmaller doſes. To 
abate thirſt, and promote the fluid excretions 
from the body by the ſkin and kidneys, the 
common combinations of the alkaline ſalts 
with the vegetable acid, may be employed. 
During the firſt two days, while the princi- 
pal indication (next to bleeding) is to bring 
away the bilious contents of the ſtomach and 
inteſtinal canal, the combination of the veget- 
able fixed alkali with the before-mentioned 
acid, generally. anſwers beſt, and the more ſo 
as it promotes the urinary evacuation ; but 
when this object the cleanſing of the firſt 
paſlages—has been accompliſhed, and ano- 
ther indication ariſes, viz. the promoting of 
the cutaneous diſcharge, then the combina- 
tion of the volatile alkali with vinegar, is a 


_—— "I ——— 


An equnl or double proportion of antimonial powder joined 
Vith the calomel, has often an excellent effect. 
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more ſuitable medicine. To this may he 
added, a due proportion of antimonial wine, 
or of the vinous infuſion of ipecacuanha®, 


This mode of treatment is to be perſiſted 
in (more or leſs, according to its effects) dur. 
ing the firſt four, five, or fix days, interpoſing 
an opiate joined with an antimonial, and ap- 
plying a bliſter, as occaſion may require. Of 
opiates, however, it is to be noticed, that 
they very rarely agree during the firſt ſtage 
of this fever, and that when they are required, 
in conſequence of ſpaſms, colicky pains, or 
profuſe diarrhoea, they are beſt adminiſtered 
in glyſters. Before the ſeventh or eighth 
day, they ſeldom fail to increaſe the reſtleſſ- 
neſs and diſturbance of the head; but after 
that period they may in moſt inſtances be 
employed with good effect. It is with bliſ- 
ters, as with opiates, they do not ſucceed 
well during the firſt week, excepting thoſe 
_ caſes in which drowſy and lethargic ſymp- 
toms come on as early as the fifth or ſixth 
day. At whatever period theſe ſymptoms 
appear, bliſters are of admirable uſe, eſpe- 


* Camphor, ſo uſeful in many febrile diſorders, ſeldom agreed 
in the firſt ſtage of this fever, It ſeemed to irritate the ſtomach 


to a great degree, Be. 3 
cially 
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cially if due evacuations have been previouſly 
made. Their application ſhould be renewed 
after a few days, or the bliſtered parts ſhould 
be kept conſtantly open, as their good effects 


depend upon the diſcharge of ſerum and the 


inflammation and ulceration produced on the 
ſurface. : — 5 

Among other remedies in theſe fevers, 
glyſters deſerve to be mentioned with parti- 
cular commendation. They are applicable 
in every ſtage of the diſorder; but they come 
in with beſt effect after the firſt ſix or ſeven 
days. To children they may be adminiſter- 
ed earlier. Nothing relieves the colicky 
pains and ſpaſms in the bowels, or reſtrains 
the vomitings when too violent, or abates 
the reſtleſſneſs, ſo effectually as glyſters. 
Next to bleeding and bliſtering, nothing re- 
lieves the head ſo much. The ſimpleſt are 
the beſt. An ounce or two of vinegar added 
to ten or twelve ounces of gruel, or chamo-- 
mile-tea, I have found exceedingly uſeful. 
This ſhould be injected at night (with or 
without an opiate, according to circum- 
ſtances) and be repeated every ten or twelve 
hours. Where the glyſters are intended to 
act purgatively, ſome of the cathartic ſalts, 
with tincture of ſenna, may be added to them. 
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On the other hand, where they are wanted to 
ſerve merely as a diluent and fomentation, 


a mucilaginous decoction alone, without the 
vinegar, will often be preferable, 


While theſe remedies are reſorted to, pe- 
diluvia ſhould not be omitted. They relieve 
the head, abate the reſtleſſneſs, and render 
the ſkin more perſpirable. This operation 
ſhould be continued longer (for twenty mi- 
nutes, or half an hour) and with a great 
quantity of water (ſo as to reach almoſt up to 
the knees) than the common practice di- 


rects. 


I never tried the effects of ſpunging or 
waſhing the whole ſurface of the body with 
water, as recommended by Dr. Currie, of 
Liverpool; but I have frequently directed 
the face, arms and hands to be bathed or 
waſhed with a towel dipped in warm water 
and vinegar, and afterwards rubbed dry, 
once in twelve hours, and have always ob- 
ſerved the patient to be relieved and refreſh. 


ed by it. 


When by theſe means the remiſſions 
are rendered more diſtint, the Peruvian 
bark would, 2 priori, naturally be looked 


to as the proper medicine for bringing the 
fever 
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fever toa regular intermittent type, Experi- 
ence, however, ſhews the contrary. Under 
every form and combination, this drug has 
invariably diſagreed, until the fever has been 
reduced, by other remedies, to a true tertian; 
or until it has fairly ſpent itſelf, and nothing 
but mere debility and its concomitant, noc- 
turnal ſweats, remained. 


It was not ſo with the columbo-root, 
a light infuſion of the anguſtura bark, and 
ſome other bitters. By giving theſe, and 
eſpecially the former, during the remiſſions, 
much benefit was obtained. They agreed 
beſt when combined with vitriolated kali, 
or with an alkaline ſalt, ſuch as ſoda. The 
mineral acids had an irritating effect upon 
the ſtomach and bowels, and ſeldom failed 
to aggravate the febrile ſymptoms. It was 
only at the end of the diſorder, when the 
night-ſweats were conſiderable, that they 
produced any good effect; and even then 
they could not be borne by ſome patients. 
In ſeveral caſes, myrrh joined with ſoda, and 


given in a ſtate of ſolution, anſwerec better 
than the columbo. 


Tone being reſtored to the ſtomach and 
inteſtinal canal, by theſe remedies, the- pa- 
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tient's appetite, ſtrength and ſpirits were 
daily improved; ſo that with the aſſiſtance 
of freth air, exerciſe, and chearful ſociety, 
the fever was at length entirely ſubdued. 


During the recovery, which was generally 
very tedious, new accumulations of bile, 
with a return of the original ſymptoms in a 
greater or leſs degree, often took place. 
When this happened, emetics, calomel-pur. 
gatives (but in ſmaller doſes) and the combi- 
nations of alkaline ſalts with the weaker 
acids, and ſometimes opiates, again became 
neceſlary. After this, the columbo, anguſtura 
gentian, or myrrh, were employed as before. 


In the firſt ſtage of the fever, the diet 
conſiſted chiefly of infuſions of tea and other 
vegetables, with the common mucilaginous 
decoctions. Toaſt and water was drunk 
largely and greedily by many*. It was al- 
moſt the only diluent that children would 
take. After two or three days, when the 
firſt paſſages had been well cleanſed, weak 

- A table wenne of oatmeal added to a pint of toaſt and 
water (the toaſt being previouſly taken out) made a very pleaſant 
and uſeful beverage. Perſons who loathed gruel or barley-de- 
coction, would drink this. The toaſt ſhould remain at leaſt 3 
quarter of an hour in the water before it is taken out. 


broths 


0 7 
broths (of chicken or lean beef) were allow. 
ed, either by themſelves, or mixed with an 


equal quantity of barley-decoCtion or gruel. 
Coffee generally diſagreed. 


Afterwards, when the febrile ſymptoms 
remitted more diſtinctly, and the tongue ap- 


peared clearer, a draught of freſh ſmall- beer 


was directed (at leaſt once in the day) in place 
of broths, which at this period were little 
reliſhed by the ſick, and indeed ſeldom did 
any good. An increaſed heat of the ſkin, 
with clammineſs in the mouth, and more or 
leſs head-ach, ſometimes came on very ſoon 
after taking them. Along with the beer, the 
patient was directed to eat the toaſted bread 
which had been ſoaked in it, and ſometimes 
a ſmall portion of meat. According to its 


effects, this laſt was repeated, or withheld, 
the following day. 


As the remiſſions became ſtill greater, and 


the patient advanced towards recovery, the 


diet was rendered more ſubſtantial. The 


proportion of meat was increaſed, and in- 
ſtead of ſmall-beer, porter was preſcribed, 


or port wine and water, and a glaſs or two of 
pure wine itſelf. 
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Throughout the whole courſe 'of the 
fever, the patients were adviſed to fit up as 
long as they could bear it ; to keep but little 
fire in their rooms, and to admit the freſh 
air, by having the doors opened, and at times 


the windows. A hot and cloſe x room always 
increaſed the fever. 


AFTER this account of the general 
mode of treatment, it is proper to take ſome 


notice of the management of Particular ſymp- 
toms, 


Delirium and Head- ach. After taking 
away ſome blood (ſee p. 16) theſe are moſt 
effectually relieved by pediluvia, glyſters, 
and veſicatories applied, not to the head, but 
between the ſhoulders. Should they not 


ſpeedily yield to theſe remedies, towels dip- 
ped in cold water ſhould be wrapped round 


the temples, and be kept conſtantly moiſt, 
until relief is obtained. 
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Tuceſſant vomiting. Efferveſcing draughts, 
ſo uſeful in the vomitings of ſome fevers, 
ſeldom availed much here. Neither did 
opiates. Mucilages, and pepper-mint water, 
ſucceeded beſt, A deſert ſpoonful of mild 
ale to children, and ſomething leſs than a 
wine glaſsful to adults, ſometimes checked 
this diſtreſſing ſymptom better than any 
thing. Sometimes the teſtaceous powders 
had a good effect, After reſiſting all other 
means, it was more than once ſuppreſſed by 
a bliſter applied to the pit of the ſtomach. 
Where a moderate diarrhea was kept up 
from the beginning, by means of calomel- 
purges, this ſymptom ſeldom occurred. 


Cough and Oppreſſion of the Breath. A de- 
coction of ſeneka with liquorice- root, is of 


S eminent ſervice againſt theſe diſtreſſing and 
ſt urgent ſymptoms. More or leſs expectora- 
5, tion ſoon follows its uſe. A large proportion 
ut of liquorice ſhould be boiled with the ſeneka; 
pt and where there is great heat, with a dry 
P Wl ſkin, two ounces of water of acetated am- 


monia, ſhould be added to fix ounces of the 
decoction. At the ſame time, a bliſter may 
be applied to the ſternum or ſide. The 
Ap oY bliſtered 
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bliſtered part ſhould be kept open for many 
days. 


Sharp, colicky Pains of the Bowels. Theſe 
were often removed by a draught of pepper. 
mint water, and a few drops of ſpirit of 
hartſhorn. Sometimes they required opiate- 
glyſters. W | 

Spaſms, with Chillineſs or Deliquium. Here 
alſo pepper-mint water, with the volatile al. 
kali, afforded immediate relief. So did a 
| ſmall quantity of any ſpirituous liquor, di- 
luted with hot water. At the ſame time the 
feet and legs were well rubbed and fomented 
with hot flannels. 


Profuſe Diarrhza. It has been already 
remarked, that the alvine diſcharge, when 
moderate, was always ſalutary in this fever, 
In the advanced ſtage, however, it was ſome- 
times profuſe, and then it became neceſſary 
to reſtrain it. This was effected by giving 
teſtaceous powders, Joined with mucilages 
and ſmall quantities of ipecacuanha. Grain 
doſes of rhubarb had ſometimes a good effect. 
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So had camphorated* glyſters. Opiates were 
not much employed. | 3 F 


| Night Sweats. Theſe occurred during the 
convaleſcence. They were ealily checked by 
giving the tincture of cinchona, joined with 
the vitriolic acid, in cold water. The mi- 
neral acid had none of thoſe irritating effects 
at this period, which it was obſerved to 
produce while the fever was running its 
courſe, 


Reſtleſs Nights during the Decline of the 
Fever, and throughout the Period of Convaleſ- 
cence, 'Theſe were remedied by moderate 
doſes of tincture of opium, joined with æther, 
and given in a draught of ſome of the diſtilled 
aromatic waters. Opiate-glyſters were alſo 
exceedingly uſeful. 


* 


— 


Coftiveneſs, This ſometimes happened 
during the recovery. It was eaſily counter- 
acted by the occaſional uſe of pills compoſed 
of aloes, myrrh, and ſoap. 


nd 2 


* Camphor adminiſtered by the ſtomach, was likewiſe benefi- 
cial at this time, though it almoſt always diſagreed in the firſt 
Rage of the diſorder, 


Aphthe 


ul 


 Aphthe and Ulcers on the T e. After 
cleanfing them with a collutory made of the 
common infuſion of roſe-petals, acidulated 
with the vitriolic acid, or port wine and 
water acidulated with lemon-juice (with or 
without the addition of alum) the ſoreneſs 
was beſt counteracted, and the diſpoſition to 
heal beſt promoted, by waſhing or moiſten- 
ing the tongue and mouth frequently with 
ſome mucilaginous liquor ; in which a little 
camphor was ſometimes diſſolved. 
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